
PERMfrTEE NAME/ADDRESS (lr.clude Facility Namai/..O<:attOf) If Diffsnmt) 

NAME Union Oil Company of California 

ADDRESS Attn: John Zager 
P.O. Box 196247 
Anchorage, AK 99519-6247 

FACILITY Tradll}_g_§ay f__!oduction Fa~JI!y 

LOCATION Cook Inlet, Alaska 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

(2-16} (17-19) 

I AKG-31-5002 I I 01' I 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

I YEAR MO DAY I / YEAR MO DAY I 
[o8[04f01[ro 08f04f30 

OMB No. 2040-0004 

(20-21) (22-23) (24-25) (26-2 (28-29) NOTE: Read instructions .before completing this fonn. 

(32-37) 

1

015 

Produced Water 

Flow Rate • 

1

015 

Produced Water 

Produced Sand 

1015 
:Produced Water 

I PH-
' 1 mgd 

015 

Ciiiro UntYJ 

(46::§3) 

SAMPLE 

3.515844 
PERMIT 

~VIREMENT I Report 
SAMPLE 

SAMPLE 

~SUREME 

PERMIT 

REQUIREMENT 

SAMPLE 

QUANTilY OR LOADING 

(54-61) 

UNITS 

~-~7~,C:7R _MGD 

'.R€Port M® 

(4 Garcf Only) QUALllY OR CONCENTRATION FREQUENCY SAMPLE 

(38-45 (46-53) (54-fi1) OFANALYSIS TYPE 

MINIMUM AVERAGE MAXIMUM (64-68) (69-70} 

Wee1<1y__j Estimate 

.• i j Weekly 

No o· 

.J:_.--- ... ;, ;:.::'! .. :<tC~ii;-~ii~t:~~fg~ · r 
1 I I 1 I su 4/ Month ~ 

W~-~kJy.- Grab 

·roaucea v~ater 

ioi! and Grease ...... 

MEASUREMENT 14 I 15 I .JI!9iL Weekly Grab Avera9e 

1015 
•rooucea VV~ter 

]copper 

1

015 

Produced Water 

Manganese 

1

015 

Produced Water 

Mercury 

PERMIT j 
~QUIREMENT , 

SAMPLE 

OASUREME 

I PERMIT 

EQUIREMEf 

SAMPLE 

MEASUREMENT 

PERMIT 

EQUIREMEr 

SAMPLE 

~SUREME 

PERMIT 

EQUlREMEr 

SAMPLE 

~SUREME 

. I ·. . . t , · . . l. I ·~tr f · Weekly Grab Avera2e 

4 I 4 I .Jlllfl_ M9_Dth!y Grab 

!· .·1 1.· 4f ... , :!97 ~Mgfl Monthly Grab 

2 _I 2 lmgn_ M9_1}th!y ~ 

I 25 J. 50 lms11! Montl]ly_ Grab 

o.2 I o.2 I ugn Monthly Grab 

. ·1 - I ... ;· ; G .•. , <:/ '. I 
.. ,, . ;.,_, <_• .. 1~- ••·a.oe: ... '=•·,.~t·O ··.!lg'JI.·. Monthly Grab 

15 I 15 I ug/1 MonthlY Grab 

1

015 
Produced Water 

Silver PERMIT 

~ · I •I , -~~n .I 1 · Monthly G~ab 

SAMPLE jD15 

'ProducedWater r 
1 1 

MEASUREMENT _Q.oo4 _ I . _ _Q.o04 _ I mg/1_ 

Zinc PERMIT 

REQUIREMENT - ' . I
. -. 

·:·,··.: 

Nf\ME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this documeJ"Jt and 

John Zager 
General Manager 

Mid ContinenUAlaska Business Unit 

my direction or supervision ln accordance with a system designed to assure that qualified 

personnel properly gather and evaluate the information submitted. Based on my inquiry of 

the person or persons who manage the sts1Em, or those persons dfrectty responsible for 

gathering the information, the information submitted is, to the best of my knowledge and belief, 

true, accurate, and complete. I am aware that there are significant penalties for submitting 

I----~TYP:-::0E"DcO;:;:RcPOROICN~TE=D-------Ifalse information, including the possibility of fine and imprisonment for knowing violati• 

AI ID EXPlANATION OF ANY VIOLATIONS (Reference all attachments here) 

See Trading Bay Production Facility Page 3 of 3 for comments. 

[P/i 
Dale A. Haines 

SIGNATURE OF 

PRINCIPAL EXECUTIVE OFFICER 

ORAU 

Monthly Grab 

I Monthly Grab 
DATE 

(907) 276-7600 08 1-:l 20 

AREA I NUMBER YEAR MO DA 
CODE 

PAGE 1 OF 3 



PERM!TTEE NAME/ADDRESS (lnciufie Facility NBmllll.ooari<>n ifDifferunt} NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
NAME Union Oil Com an ofCalifomia (215) (17-19) 

ADDRESS Attn: John Za er I AKG-31-5002 I I '" I 
P.O. Box 196247 PERMIT NUMBER DISCHARGE NUMBE~ 

Anchora e, AK 99519-6247 MONITORING PE.~R=IO=D~~:::;:=~?=:::;:=~L= 
FACILITY Tradin Ba Production Facifi I ~R MO DAY I ~ ~ MD DAY I 
LOCATION Cook Inlet, Alaska . _08 I 04 I 01 . TO . 08 I 04 I 30 _ 

OMS No. 2040-0004 

(20-21) 22-23) (24-25) 26-27) {28-29) (30-31) NOTE: Read i 

PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY 

c. .. fn~" ·ing this fonn 

SAMPLE 

(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) OF ANALYSIS TYPE 
r rNrT~ ffU...RRl rB.~-7m 

ducedWater 
SAMPLE 1 I I I I 10 I 10 [ mn/1 [ [ Monthlv Grab ~ H 
PERMIT I I I l . ·<< l .· ,; :<•'l< ·-· ... •. ' 'I> ·1· .. · .I I 

:-: ': ··· · · ·,, -~ "·'''liS:· ":: / 1 .'::-~:o: :.<·:27i: ~·· ·, · : · · ·m€111...:., ·.. : Month!;.- -~_r<>h 
015 

Produced Water 

TAqH 

SAMPLE! I I I I I I I I I 
10 10 mn/1 Month!v Grab 

PERMIT I I ·I· ::1 ·. >,.,:;,:1 .< .. ;: .. :;i.· •;]. .?::;•: .. · .. ····!·:•.:, 'I· .. ,,. I 
· >1," ··· '·-:., ·--~iReoott.:: .:'::,:;):: :Reoect- ,.. : ·.;:-in:all.:·: . ."-; ;. .Monthh' ~""'h 

SAMPLE 

MEASUREMENT Quarter! Grab 

PERMIT 
--~---------- nr-,::~rlo<>dv f.:rnh 

•• .,As~:.,~~"'~'' l I I I I No Samole I No Samole I TUC ~. 

jOi5 
Grab 

1'1\molo EffluootTo~oity I PERMlT I I I l · 'I 1 
' •. V' . 'I J I 

Mvtilisso." REQUIREMENT '·· ·. '::283. .:::.-., ·'·568 · TliC ,. r.,,,rn:.rh• I ~r"<>h 
[015 SAMPLE 
:>ruduc~d Wat~r MEASUREMENT Annua!l Grab 

M1ole Effluent Toxicity PERMIT 

Dendraster excentricus REQUIREMENT Aronuall Grab 

015 SAMPLE 

Produced Water MEASUREMENT Annuall Gr::~h 

Whole Effluent Toxicity PERMIT 

Menidia beryllina REQUIREMENT ·l).nnw;,ll" ~. 

-
"LE 

I 

John Zager 
General Manager 

E OFFICER 

Mid Continent/Alaska Business Unit 

TYPED 
TS AND I NOFANY 

I l l I ·.···.·······.··.· l·· ·· .···. •lt' · . . . . . ·. . .··.•..: .. ··•··'· •· ., ...... , .. : .. I 

r.. 1 J. I< , t I· 

I ····t· · · ·•·• , -1 '.< · >. .:· .·. \ I · •·· ·· l••· ·· ·.· · .. ······I 
tify under penalty of law that this document and all attachments were prepared under 

--.- _ in accordance with a system designed to assure that qualified 

personnel properly gather and evaluate the information submitted. Based on my inquiry of 

the person or persons who manage the system, or those parsons directly responsible for 

gathering the information, the information submitted is, to the best of my knowledge and belief, 

trw~. accurate, and complete. I am aware that there are significant penalties for submitting 
· ·-''-- '-'"-<> """'"'ihilitv nf fin<> ::onrl imnri.<>:nnm .. nl fur knm.vinn violations. 

NS "Identified as the most sensitive species. 

0 !Jj( 
n,.l .. A_ ----

::OF 
..... OFFICER 

-

(907) 276-7600 

AREA 
f'()n>" 

NUMBER 

08 05 

YEAR MO 

20 

DA 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS (Include Fac:Yry Namall.ocalitm if Dirt&rsnl) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME 

ADDRESS 

FACILITY 

LOCATION -- -· .. ·-

Union Oil Company of California 
Attn: John Zager 
P.O. Box 196247 
Anchorage, AK 99519--6247 
Trading Bay Production Facility 
Cook Inlet. Alaska ·- ····- -,. -

(2-16) F AKG-31-5002 I 
PERMIT NUMBER 

(17-19) 

I DISCHAR~~ NUMBER ] 

r::::~~c::::;:::::j~=;;:::::~'f_M~ONITORING PE,~R~Iu;;uc_ ________ ~ 

~ YEAR MO DAY I I YEAR MO DAY I 
08 I 041011 ro 081 04l3o 

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) 

COMMENTS PAGE 3 OF 3 

* Flow rates include deck drainage from Dolly Varden, Grayling, King Salmon, Monopod, and Steelhead Ptatforms. 

Estimated well treatment fluid flow rate: 0.026581 MGD 

- Frequency of pH measurement has been increased to more closely monitor water quality. 

-* Per Permit instructions weekly samples consist of an average of 4 grab samples over a 24 hour period. 

NAME/TITLE PRINCIPAL EXECUTlVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under 

}IJJ my direction or supervision in accordance with a system designed to assure that qualified 

John Zager personnel properly gather and evaluate the information submitted. Based on my inquiry of 

General Manager the person or persons who manage the system, or those persons directly responsible for Dale A. Haines 

Mid Continent/Alaska Business Unit gathering the information, the information submitted is, to the best of my knowledge and belief, SIGNATURE Of 

tnJe, accurate, and complete. I am aware that there are significant penalties fo~ submitting PRINCIPAL EXECUTIVE OFFICER 

TYPED OR PRINTED false information, including the possibility of fine and imprisonment for knowing violations. OR AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

OMS No. 2040-0004 

"~ •~• ''""''-' "'~'''"'v"v••~ ~v•v•~ ~-'''1"" ... '"'''>0 ... ,,_ •-•••" 

TELEPHONE DATE 

(907) 276-7600 08 05 20 

AAEA I NUMBER YEAR MO OA 

CODE 

PAGE 3 OF 3 



'--~ .:, --~--~~~> ~~=-~-~-.---~-~~~-c~~-~-~~- ---: ~----~-,- ---~-.--~-,--~~-· "-~~"---~-•===~·=c =-",-- - --=~--~~~- ~•·•~~~~~"~=-~. ~~· ~-~.~------- --- ----------------·· 

p-~RMJTTEE NAME/ADDRESS (Include FaciiJty NameiLDcationd DiffBrellr) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 
NAME 

FACILITY 

Union Oil Company of ( 
Attn: John Zager 
P.O. Box 196247 
Anchorage, AK 9~ 
Trading Bay Production Facility 

(2-16) 

I AKG-31-5002 I 
PERMIT NUMBER 

I YEAR MO DAY I 
oslo•lo1 

(20-21) 1//-

COMMENTS PAGE 3 OF 3 

8/20/08 Revision: We!! treatment and workover fluid flow rates were corrected: 
Well treatment fluid flow rate was incorrectly reported. 
Workover fluid flow rate was not reported. 

(17-19) 

I DISCHAR~~ NUMBER I 

TO 1- ~ -1 M I ~ I ~ 

* Flow rates include deck drainage from Dolly Varden, Grayling, King Salmon, Monopod, and SteeJhead Platfonns. 
Estimated well treatment fluid flow rate: 0.012141 MGD. 
Estimated workover fluid flew rate: 0.036207 MGD. 

** Frequency of pH measurement has been increased to more closely monitor water quality. 

"'*"" Per Permit instructions weekly samples consist of an average of 4 grab samples over a 24 hour period. 

John Zager 
General Manager 

l certify under penalty of law that this document and all attachments were prepared under 

••• J direction or supervision in accordance with a system designed to assure that qualified 

personnel properly gather and evaluate the information submitted. Based on my inquiry of 

e person or persons who manage the system, or those persons directly responsible for 

Mid Continent/Alaska Business Unit gathering the information, the information submitted is, to the best of my knowledge and belief, 

-::c::=::-:c:-:::::::==::--------1true, accurate, and complete. ! am aware that there are significant penalties for submttting 
TYPED OR PRINTED false infonnation, including the possibilitv of fine and i 

ITS AND EXPLANATION OF ANY VJOLATIONS(Reference a!/ attachments here) 

1\5\\ 
v 
Date A. Haines 

SIGNATURE OF 

PRINCIPAL EXECUTIVE OFFICER 
1 !lr.::I=NT 

I 

REVISED 
8/2012008 

"InTI::·~-

TELEPHONE 

(907) 276-7600 

AREA 
CODE 

PAGE 

OMB No. 2040..0004 

· a this form. 

I DATE 

I 08 I 08 I 20 

DA 

3 OF 3 



--~~-A·~·-• 

PERMITTEE NAMEJADDRESS (lllciiJd<>Fo<iiityNmnoll..ocJJr!cnffDiff<>rMt) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-15) I AKG-31-5002 --1 

PERMIT NUMBER 

(17-19) h-- -1 015 
~DISCHARGE NUMBER 

r--,::=---,.:;:----=::"'""O"'iNITOR!NG PERrl-"O"'v=::---:":::----::c-:-:-< 

I YE.,a.R MO DAY I I YEAR MO DAY I 
~ I M I M w ~ I M I w . 

(20-21) __ (22-23) -----~4-25) (2&27) (28-29) (30-31) 

COMMENTS PAGE 3 OF 3 

... Flow rates include deck drainage from Dolly Varden, Grayling, King Salmon, Monopod, and Steelhead Platforms. 

Estimated well treatment fluid flow rate: 0.026581 MGD 

** Frequency of pH measuremeflt has been increased to more closely monitor water quality. 

- Per Permit instructions weekly samples consist of an average of 4 grab samples over a 24 hour period. 

NAMEfTJTLt: PRINCIPAL EXECUTIVE OFFICER J certify under penalty of law that this document and all attachments were prepared under 

;f)J my direction or supervision in accordance with a system designed to assure that qua!fled 

John Zager personnel properly gather and evaluate the information submitteO. Based on my inquiry of 

General Manager the person or persons who manage the system, or those persons directly responSible for Dale A.. Haines 

Mid Continent/Alaska Business UniT gathering the irlform2tion, the information submitted is, to the best of my knowledge and belief, SIGNATURE OF 

OMS No. 2040-0004 

NOTE: Read instructions before completing this fom 

COPY 

TELEPHONE DATE 

(907) 276-7600 08 05 20 

true, accurate, and complete. 1 am aware that there are significant penalties for submitting PRINCIPAL EXECUTJVE OFFICER AREA NUMBER YEAR MO OA 

TfPED OR PRINTED false information, including the posS!biti!Y_ of fine and imprisonment for know[ng violations. OR AUTHORIZED AGENT CODE 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference an attachments here) 

~- ---- ---- ----

PAGE 3 OF 3 


